Travel and Overnight Expenses Form
Name:_______________________________  Destination:______________________________

Purpose of Trip:________________________________________________________________

Beginning Date:__________________________ Ending Date:__________________________
PTAE#:___________________--________--________________-______________
AIR FARE

Depart Date:

Return Date:

Destination:



Amount:

__________

__________

__________________________
_________

__________

__________

__________________________
_________

PERSONAL AUTO

From:____________ To:___________
Miles_________ @ _____ per mile=_______

From:____________ To:___________
Miles_________ @ _____ per mile=_______

From:____________ To:___________
Miles_________ @ _____ per mile=_______

From:____________ To:___________
Miles_________ @ _____ per mile=_______

Tolls:
_________________
Parking:
___________________


_________________




___________________


_________________




___________________


_________________




___________________

TAXI/ SHUTTLE:

Date:

Airport:




Amount:

________
___________________________

____________________

________
___________________________

____________________

________
___________________________

____________________

________
___________________________

____________________

________
___________________________

____________________

________
___________________________

____________________

LODGING:

Hotel:



City:



# Nights
$ Per Night
   Total:









   Stay:
  incl. Tax:

__________________
__________________
   _____
   _______
   _________

__________________
__________________
   _____
   _______
   _________

__________________
__________________
   _____
   _______
   _________

__________________
__________________
   _____
   _______
   _________

RENTAL CAR:









City:



Start Date:

End Date:

Amount:
__________________
__________

__________

______________

__________________
__________

__________

______________

__________________
__________

__________

______________

Gas:



Tolls:


Parking:
_________________
____________
____________

_________________
____________
____________

_________________
____________
____________

_________________
____________
____________

MEALS:





ALCOHOL:

Date:

Amount



Date:


Amount:

________
_____________


__________

_____________

________
_____________


__________

_____________

________
_____________


__________

_____________

________
_____________


__________

_____________

________
_____________


__________

_____________

MISCELLANEOUS
Description:







Amount:

______________________________________________
_______________________

______________________________________________
_______________________

______________________________________________
_______________________

______________________________________________
_______________________
SUMMARY TOTALS:
AIR FARE





___________________

PERSONAL AUTO




___________________

TAXI/SHUTTLE




___________________

RENTAL CAR




___________________

LODGING





___________________

MEALS





​___________________

ALCOHOL





___________________

MISCELLANEOUS




___________________

TOTAL Claim




___________________

How to Reimburse:

Rush:______ ($35.00)
Direct Deposit_____
Corporate AMEX_____
Check/W/C_____

($10.00 fee for Rush)   Mail Code: ______________

Mail To:
_________________________________    Phone # __________________



_________________________________



_________________________________
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